To evaluate whether removing real-time display of an estimated gestational age (GA) during third trimester measurement of fetal abdominal circumference (AC) may improve (i) the accuracy of fetal weight estimation (EFW) or (ii) detection of small-forgestational age (SGA) babies. STUDY DESIGN: A prospective interventional study over a 4-year period at a single tertiary UK obstetrics center. In the initial period (Oct 2014-Oct 2017) a standard scan protocol was operated, with real-time information regarding estimated GA displayed. In the intervention period (after Oct 2017) we altered presets on a number of ultrasound machines to withhold estimated GA information from the operator. Other machines were left unchanged as negative controls. The accuracy of EFW and detection rate of SGA (birth weight (BW) <10 th centile) were compared before and after the intervention. RESULTS: 18342 deliveries were included, of which 9342 had thirdtrimester scans. 6432 scans were performed on intervention machines before the switch in scan protocol, and 1178 after. The average discrepancy between EFW centile and actual BW centile was unchanged by the intervention; 3.0 centiles (SD AE21.6) before compared to 2.7 centiles (SD AE20.9) afterwards. The sensitivity for antenatal detection of SGA remained unchanged at 31.5% (CI:27-36%) before the intervention compared to 31.6% (CI:20-44%) afterwards, with a non-significant increase in the positive likelihood ratio from 18.2 (CI:14.4-23.1) to 19.4 (CI:10.9-35.5). The area under the ROC curve for the detection of SGA using EFW at 36 weeks improved from 0.91 to 0.94, but this difference was not statistically significant (p¼0.25, Figure 1) , nor was any improvement in detection of SGA using other measured parameters (Table1). CONCLUSION: Blinding operators to the estimated GA during scanning does not significantly improve concordance between EFW centile and actual BW centile, and does not significantly increase the antenatal detection rate of SGA babies.
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